
SCHOOLS OF CHOICE 2025-26 

School District of the City of Pontiac 
Office of Student Services | Tonya L. Dixson, Director 

Schools of Choice Application | 2025-2026 

Grades K-12 

Application Window: April 28, 2025- September 5, 2025 

Student’s Grade in September 2025 

Student’s Name ____________________________________ Sex: F/M  Student’s Birthdate __________ 

Street Address ______________________________Apt # _______ 

City ___________________________ Zip Code ____________  Main Phone # _____________________ 

Father’s Full Name ________________________________________Work/Cell Phone ________________________  
Mother’s Full Name ___________________________________Work/Cell Phone __________________

Guardian’s Name Full Name, if applicable _____________________________ Work/CellPhone __________

Name of last year’s school district ____________________________________ Grade Completed _____ 

Does the student requesting enrollment under Schools of Choice have an IEP?  YES / NO 

If yes, please explain: 

Has the student ever been suspended and/or expelled from school?  YES / NO 

If yes, please indicate the reason for the suspension and/or expulsion: 

Number of Days Suspended _________  Dates of Expulsion ________________________ 

Do you have a student attending Pontiac School District as a Schools of Choice student? YES / NO 

If yes, please list the student’s name(s) and building(s) enrolled in: 

Do you have other students applying for Schools of Choice for the 2025-2026 school year?  YES / NO 

If yes, please list their full names and grades for September 2025. 

10-12th grade students, please consult with the Athletic Director, Craig Covington, if you have an interest or
questions about potential athletic eligibility through Michigan High School Athletic Association.

Tonya L. Dixson, Director of Student Services 

60 Parkhurst | Pontiac, MI 48342 



 
 

 
SCHOOLS OF CHOICE 2025-26  
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Office of Student Services | Tonya L. Dixson, Director 

  

 
 

      Application Window: April 28, 2025- September 5, 2025 

 

For an enrollee under the Schools of Choice program, class designation in grades 9-12 th will 

be determined based on the number of credits the student has at the time of enrolling in 

Pontiac Schools compared with Pontiac School's actual number of credits designated for each 

grade level. This will determine the grade level, and it may be different from what is provided 

on the enrollment form. 
Schools of Choice students will be expected to follow all rules, regulations, and policies of 
Pontiac School District with particular attention to the district's Code of Conduct and Dress 

Codes. Schools of Choice students will also be expected to follow all statutory requirements 

pertaining to Schools of Choice and all the rules and regulations of the Michigan Department 

of Education. There will not be any transportation provided by Pontiac School District for 

Schools of Choice students. As the parent/guardian of the applicant or as the applicant in the 

event he/she is 18 years of age, the undersigned, hereby understand and agree to abide by the 

information set forth in this application and agree that any false or incomplete information 

provided may disqualify the application for Schools of Choice position in the Pontiac School 

District. 

By signing this form, we understand that failure to comply with all the school rules and 

regulations may result in discontinued enrollment from Pontiac School District. 

 
Student's Name 

 
Printed Name of Parent/Guardian 

 
     Signature of Parent/Guardian                                                                    Date 

 

 

Date Received: _________________ Received by (Initials): _____________ 

Approved: 

 

Denied:  

 

 

__________________________________________________________     _________________________ 

Director of Student Services | Signature                                                              Date  
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